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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 43 "'”’ﬁ FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
CORPORATION ; i & Sandra B. Mortham
ANNUAL REPORT i Socretary of State Secretaw of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 694364 (1)
FINANCIAL PROFILES, INC.
I A ST KA RN AT
10101 W SAMPLE RD 10101 W SAMPLE RD.
gm SPRINGS FL 33065 ognAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
07/13/1981
2, Principal Place of Busingss j 2a. Mailing Address 4, FEI Number Appliad For
;ﬂ 2‘6] 592136179 Nat Applicable
——:]22 Sulte. Apl. #, elc. o Sulte, Apt. #, oto. 5. Certificate of Status Desirad [ $li.a:5R:th::$;nal
City & State Cily & Stale 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I] 25 E 30 Personal Property Tax due June 30. Oves [Ono
§. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglistered Agent
GRASSO, PAMELA 81| Name
3126 N.W. 94TH AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -

84| City : FL ]ﬂz.‘p Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registared agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment a3 registered
agent. | arn famibar with, and accept tho obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE e e
Signature, typad o prinled Baree of togstoned apent snd thie f apphcable INOTE: Registeradt Ageni signalure required when reinstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
M DP [ DeLETE 11TME [Tl Change  [] Acdition
MAME THARP, KAREN SKILES 12 NAME
STREET ADDRESS 10992 N.W. 13 CT. 1,3 STREET ADDRESS
CITY-51-2F CORAL SPRGS FL 14CITY-ST-2IP
TLE ] oeere 21TMLE [T change [ Addition
HAME 2.2 NAMIE
STREET ADDRESS 2.3 STREET ADDRESS
CTY-81-21P 2.4 CITY-8T-2IP
e TJoeiere 31TNLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2FP 34, CITY-§T-2IP
e W E a1 TmE " [T Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-St- 2P 44 CITY-ST- 2P
THILE [ DELETE 51TME [Jchange 7 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2% 54 CITY-ST- 2IP
TILE T bewete 61 TI1LE [J Change [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-21P / 64 CITY-ST-2IP
14. ! hargby certify that the information supplied wit i fliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repart or supplemen
officer or dirgclor of the corporation or the 1,
Block 12 or Block 13 if changad. or on ar

nwal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
of of trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; gpfd that my name appears in

)

CR2E034 (10/97)

chmont with an address.

SIGNATURE: _ _




